
What is Cervical Cancer?

The female reproductive system consists of ovaries, fallopian 
tubes, uterus (womb) and the vagina. The cervix is the 
neck of the womb and is visible during a vaginal examination. 
The cervix is made up of millions of tiny cells. Sometimes, 
changes can occur to these cells without you knowing it. 
These changes, if left untreated, could develop into cervical 
cancer. Infection of the cervix with human papilloma virus 
(HPV) is the most common cause of cervical cancer. These 
abnormal cells are called intraepithelial neoplasia (CIN). 
If left untreated, they may slowly become cancerous. 

What are the signs and symptoms?

The most common symptoms are:
■ Vaginal bleeding after sexual intercourse
■ Foul-smelling vaginal discharge
■ Irregular bleeding between periods or after menopause

Pre-cancerous and early cancer of the cervix are often 
without symptoms and detected by routine vaginal exami-
nation and Pap smear. 

Are you at risk?
 
All women are at risk of developing cervical cancer. Your 
risk increases if you:
■ Sex   Ever had sex and/or are sexually active
■ Smoke   If you smoke
■ Sexual partners   Have had multiple sexual partners
■ Infections   Have had a history of sexually transmitted
 infections, such as genital warts or genital herpes

How to prevent?
 
There are two effective methods:
■ Minimising early sexual activity and number of 
 sexual partners  The use of a diaphragm or condom 
 may have protective effect.

Free Pap smear
The SCS provides Free Pap smear to the public. Please call 6221 9578 (Tanjong 
Pagar) or 6396 6241 (Boon Keng) to make an appointment.

The SCS’s Cervical Cancer Prevention Fund
The Cervical Cancer Prevention Fund (CCPF) was set up by the SCS in 2007.  It 
seeks to help reduce the burden of cervical cancer patients in Singapore and 
does this by educating women on how to prevent cervical cancer to protect 
themselves for example, through Pap smear screening to detect the cancer at 
an early stage, and vaccination to prevent the cancer. The CCPF also provides  
financial assistance to needy women who suffer from cervical cancer.
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■ Regular Pap smear test  The accessibility of the cervix 
 allows a Pap smear test to be performed easily and 
 quickly. During a vaginal examination, a specimen of 
 cells is obtained with a spatula 
 from the cervical lining and
 examined under the microscope. 
 The Pap smear test can detect 
 pre-cancerous changes or early 
 cancer which are easier to treat 
 and which have better survival 
 outcome. If the Pap smear is 
 abnormal, further tests are 
 needed.

All sexually active women between 25 and 69 years old 
are advised to have a Pap smear regularly. An initial 
smear is performed once a woman is sexually active and 
repeated after one year. After that, the Pap smear can be 
done once in one to three years as advised by the doctor. 

How is Cervical Cancer diagnosed? 

The following tests are important:
■ Pap smear
 About 1 in 10 Pap smears will show some changes in 
 the cervix. However, these changes are rarely indi-
 cative of cancer. Further tests will need to be done 
 to confirm the findings. If you are a virgin, you do not 
 need to do the Pap smear. However, please consult a 
 doctor immediately should there be unusual bleeding.

■ Colposcopy
 A colposcopy is an instrument for examining the cervix 
 under magnification. Abnormal areas can be identified 
 and biopsied — a piece of tissue is taken for microscopic 
 test. 

■ Endocervical curettage
 An instrument is passed into the cervical opening 
 (canal) to obtain tissue for microscopic examination. 

■ Cone biopsy
 A large portion of the cervix is surgically removed for 
 microscopic test. This procedure is performed under 
 local anaesthesia and as a day patient.
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How is Cervical Cancer treated?    
 
Treatment differs for different stages of cervical cancer:
■ Pre-cancerous stage
 The abnormal area of the cervix can be destroyed using 
 laser, diathermy (heat treatment) or cold coagulation 
 (freezing of the cells). Larger areas which are visible 
 through the colposcope can be surgically removed using 
 a thin wire loop (loop excision). When the CIN has spread
 into the cervical canal, a cone biopsy is required to 
 remove the abnormal area. 

■ Cancer in situ (early Cervical Cancer)
 For women who have completed their families, removal
 of the womb (hysterectomy) is the treatment. For women 
 who want to retain their womb, cone biopsy or laser 
 treatment can be used. 

■ Invasive cancer
 Surgery is the usual treatment for cervical cancer that 
 has not invaded beyond the cervix. The womb with 
 fallopian tubes, ovaries and nearby tissue and lymph 
 glands are removed to ensure clearance of the cancer. 

For cervical cancer that has invaded beyond the cervix, 
the main treatment is radiotherapy. High-energy rays are 
aimed at the cancer. Radiation is given in two stages. 
External radiation which destroys cancer cells outside the 
cervix is given over a period of six weeks. Internal close 
range radiation to destroy cancer cells of the cervix is 
given next by inserting radioactive rods into the womb. 

In cervical cancer, chemotherapy is given to women with 
widespread or recurrent cancer that cannot be cured. 
Chemotherapy is the administration of toxic drugs that 
kill cancer cells. The chemotherapy will shrink the cancer 
and relieve symptoms. Chemotherapy can also be given 
together with radiotherapy before surgery to shrink the 
tumour and make the operation easier. 

After treatment, the patient will be checked regularly 
after surgery or radiotherapy. Sexual intercourse should be 
avoided temporarily after treatment. Normal physical and 
social activities can be resumed in two to three months 
after treatment.


